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ATE OF SOUTH CAROLINA

tption of Case)

topic: Application for a Class C Cbarter Certificate from

John Doe dim Doe's Lime

ase_jpeorp%nt)I.. I _',. _ , _ j ,,
)mitted by:__/_(_Ll'{ (_ _)6tt_

• _ - i w - ....

,,41o..m .

)
)
)
)
)
)
)
)
)
)
)
)
)

BE

PUBLIC SER

OF SOU

TRANSPORTA

DOCKETOq0/ 
NUMBER:

If this is your first time filing
have a Docket Number. The
have filed with the Commissio
and should be entered above.

..... . ,, ,. ,

Telephone: _

Fax:

Other:

Emaih "_!"C.. C C_

rE: The cover sheet and]nf0rrnation contained heroin neither replaces nor supplements the filing an
_uired by law. This form is required for use by the Public Service Commission of South Carolina t
lied out c_mpletely

__ i. |, *, ...... llll ii i i ii i

NATURE OF ACTION (Check all that apply)
..... ii i i .... ii

Application - Class A/A Restricted

Application-Class C Taxi

Application-Class C Charter

Application-ClassC Cha_terBus

_pplication-Class C Non-Emergency

AppLication-ClassC StretcherVan

Application-ClassE Household Goods

Application-Class E Hazardous Waste

Application

Request forExtension toComply with Order

_equesttbrOrder Granting Authorityto Obtain a Certificate

)fPublicConvenience and Necessitytobe Rescinded

_equestforCancellationof Certificate

_equestforSutsper_sion

_equest forReinstatement

_ORE THE

VICE COMMISSION

rH CAROLINA

TION COVER SHEET

ww

m application wid_ the PSC, you will not
)mmiseion will assign one to you. If you
before,a Docket Number w_ assigned

U.J7Bqz, -
%x7 55D/

 )qn 6-1Ul oD.tdm
! 'sel_i_ of pleadin_rother pa_,S
orthepurposeofdocketingand must

.... iii i ..... Ii

. Ill II It . . Illl - ]1

E] Request forName Change on Certificate

Request to_kmend Scope ofAuthority

[] Request to,kmend Tariff(rateincrease,etc.)

Request to_kmend Passenger Limit

['] Request

['-] Exhibit

[-'] Late-Filed 1

[_ Letter

["] Proposed O

[-7 Publisher's

E] Reservation

[-7 Response

['-'] Return to

[-'] Other: __

)u have any questions about this form,please contact thePUBLIC SERVICE COM:

_,xhibit

dot

_ffidavit

Letter

JUN_ 8 Z013

PSC 80
MAIL/ DMS

,'tition

8ISSION at 803-896-5 lO0,



dun.z_.ZUI_ U4:gl Det_ioe DawKins 8436273301

Name: Anta Marie Detrice Dawkins dba Wildcats Logistics Nonemergency

Per Mile would range from 2,00 a mile to 4.00 depending on the area and if w,

during visit. Hourly rate would range frown hour.

My phone number is 843.617.3425 tax 843.627.3301

PAGE. ii/ ii

 o13 --2L,3---T

have to wait on patient

pSC SO
MAIL / DMS
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PUBLIC SERVICE COMMISSION OF SOUTH CAROl

10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC

Phono: (803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANI_

OPERATION OF MOTOR VEHICLE CARRIER

LASS C = NON-EMERGENCY u,l t
! i

PSC SO
MAIL / DMS

)plicationishereby made foraCertificateofPublicConvenien_ toldNecessity,in

S.C. Code Ann., § 58-23-10,vtseq.(1976),and amendments thereto.

,INA

29211)

NECESSITY FOR

cordance with tho provision

1 of 9

[BESS,[] Partnership - List names and address of all person having an interest in the bu

[] Corporation - List. names and addresses of two principal officers.

Name under which business ts to be conducted (corporation, partnership, or sole proprietor,, tip, with or without trade nmne.)

wild. k_,o.

- - " StreetAddressofApplicant ......

• lMailing Address of Applicant (if different from Street addres ) .......

_ ...... Phone I.Fax

............ Emfii_ddress "

the Applicant is an LLC or a corporation, a copy of the Certificate of Existeace fro: a the South Carolina

)¢retary of State and the Articles of Incorporation must be attached. (If incorporated )utside of SC, attach South

_olina Secr¢_'y of State "Foreign Corporation" Certificate.)

SelectEntityType: (Check one)

[_(IndividualOwner/Solo Proprietorship
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Applicant is financially able to filmish the services as specified in this application a
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand ,% _OO

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

Total Assets = Total Liabilities and Equity
2 of 9

Balance at.Time A
Month

I

O

d submits the following

pplieation is Filed:
Year
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PROPOSED RATES AND CHARGES FOR SERV

Prooosed Rates and (_haroes (List onlv maximum charges per mile or.trip, and

RequestedScoDe of Authority: Cheek all countiesin which you are mquesti)
You will only be allowed to operate in those counties checked below. You tr

authority if you intend to operate in all counties in South Carolina.

F] Abbeville E] Cherokee [_oren_ [] Lee

['7 Aiken [_Chester E] Georgetown [_ Lexington

[-'] AUendale [_hesterfield [_ Greenville _arion

["7 Anderson [-7 Clarendon [[] Greenwood [] Marlboro

["] Barnberg [] Colleton [] Hampton [-'7 McCormick

[-7 Bamwell [_arlington ]--] aorry [-7 Newberry

[] Bo..fo. Z  lon DJa P0 [] o ,,oo

[--] Berkeley 1'7 Dorchester [_] Kershaw _ Orangeburg

I-'7Calhoun [-7Edgefield [_anoa,ter [_] Pickens

I-'7Charleston [-'7Fairfield [-ILaureos _ Riohland

3 of 9

ICE

or hourly rate):

, nermission to operate,
ay request "Statewide"

IS:] Saluda

_] Spartanburg

['-] Surnter

[_ Union "

[] Williamsburg

[] York

E] Statewide
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to bein
you will be required to have obtained a vehicle.

Maximum Number of Passengers Ve!!icle is EauiDved to Can'v: (The number of pa
to carry ,s based on the number of_ in ihe Vehicle, inv]uding the driver's se_

all-7 Passengers, inclrtding driver

I-'] 8-I5 Passengers, including driver

MAKE

.... ,ll I i

YEAR & MODEL VIN#
[

" I"

/

,=, , ,

issued a certificate by ORS,

sengers a vehicle is equipped

tbelt,)

EMPTY WEIGHT

I
..... i

WHEEL.
CHAIR
LIFT

4 of9
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I,

£xhibit Fit, Willing. and Able (FWA)

t t" ' I

- J - J Name

U.S.D,O.T No, IC '_No.

Is there currently any outst_d_rg judgments against the Applicant?
0 Yes e/ o
If Yes, indicate nature of judgement(s) against applicant.

Is Applicant familiar with all statutes and regulations, including safety regulation

carrier operations in South South Carolina, and does Applicant agree to operate i,
statutes and regulations?

_'Yes 0 No

Is Applicant aware of the Commission's insurance requirements and the insuranc

fe_ith?
es 0 No

mid governing for-llire motor

compliance with these

premium costs associated

6 of9
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Exhibit on .DriverQualifications

ipplicant understands that drivers must possess at least a current American Red Cross Standard First Aid
IPR Certificate or its equivalent, and records that verity/record such training must belkept on file at the

mnpany's primary place of of business within South Carolina. /

O/Yes/ 0 NO |[

and

pplicant understands that drivers must be in compliance with all OSHA regulations.

(D/Yes © No

pplicant understands that drivers must be trained in the use of all vehicle installed s_

re-way ,_dios, first-aid kits, fire extinguishers, and other equipment as outlined h, PI

_/Yes O No

pplicant understands that drivers must be able to physically perform actions necessa

ith di_bilities, inchidi,g wheelchair users.

/Yes 0 No

pplicant understands tltat drivers must wear a professional uniform and photo idenfil

sily identifies the driver and the compm_y for whom the d_ver works.

"_Yes O No

_plicant understands that drivers must complete twelve (12) hours of in-service tmiv

safety, and records that verify/record such training must be kept on file at the comp
siness within South Carolina.

/

_/Yes 0 No

7 of 9

fety equipment such as

_C Regulations,

T to assist persons

ication badge that

ing annually in the area

roy's primary, place of
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PUBLIC $J_RVICECOMMISSION OF SOUTH CAROLINA
POST01_Cl_DRAWER 11649

COLUMBIA, SOU'rR CAROLINA ]]9211

AivlicantisfamiliarwiththeprovisionofS.C.Code Ann.§55-23-I0,etseq.(1976)

andR.103-I00throughR.I03-241oftheCommission'sRulesandRegttlationsfor

S.C,Code Ann,Regs.,1976),andR,38-400throughR38-503 oftheDepartmento_

RegttlatlonsforMotorCarriers(Volume23A,S.C.Code Ann.,1976)andamendrnc

promisescomplianoctherewith,

The Applicant for the Certifioate ofPubtio Convenienoe and Necessity as set forth

affmnthatallstatementscontahtedi_ttheaboveapplioatJonaretreeand correct,

,and amendmentsthereto,

iotorCarriers(Volume26,

PublicSafoty'sRulesand

Ltsthereto,andhereby

theforegoing,swearor

RBCEIVB D
JUN10Z013

TRANSDEPT

STATE O1_$O]JTI_CAROLINA )

_ )cowrYo_ ,.._bj.JJ_ .... )

SWORN TO ]_EFOR]_ME

_r_iiC ..............

CommissionExpires MJ({)offlrfilssl0n[:'xDir_ Mar_;h'_'! 202,q

(_'-)J_T'i_e'ofApplioa.t(e.g.'_,iside_tiOwner, etc.)

8o_9

.... t t , II_ I:I II _ |I I' I |I ) [ _ ' :T


